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CHAPTER 3

Choosing Research Methods
to Match Research Goals 1n
Studies of Disaster or Terrorism

CAROL S. NorTH and FrAN H. NORRIS

1n different researchers investigating the same disaster might come
up with 10 very different studies with important, nonoverlapping findings.
This chapter is concerned with choosing the design and methods that can
best answer the researcher’s questions. If the methods are not appropriate
for the research questions, the researcher might learn some interesting
things, but what is learned might be very different from what he or she is
trying to study. To organize the challenging process of designing a study, in-
vestigators can begin by asking themselves five questions relating to the
why, who, what, when, and how of the research. In some ways, the “why”
is both the beginning and end of the process because it shapes the questions
that are asked and the interpretation of data that are collected. The “who”
entails deciding what group of people should be studied, such as patients in
a clinic, the general population, or rescue workers. The “what™ is the con-
struct or constructs to be measured, including posttraumatic stress disorder
(PTSD) and other psychiatric disorders, distress, stress, and social support
or other resources. The “when” refers to the time frame, the point or POINLS
in time at which the constructs should be assessed. The “how” pertains to
logistical considerations and to the methods used to collect the data. In the
remainder of this chapter, we discuss each of these questions—why, who,
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what, when, and how—sequentially. In some wa
“roadmap” to the rest of this book, and the read
chapters for details on
cial challenges.

ys, this chapter provides a
er 1s often referred to other
questions, methods, ethical considerations, and spe-

WHY

Why is the research being conducted? What does the investigator hope to
learn? As in behavioral science generally, the goals of disaster research are
to describe, explain, predict, and influence behavior, broadly defined to in-
clude thoughts, feelings, and actions. These goals are not necessarily mutu-
ally exclusive; that is, one study might achjeve multiple scientific goals, but
ed separately for the purpose of research plan-
verview of the goals and appropriate methods.
fication for why a new study should take place
must begin with a solid understanding of past research. Lerner (Appendix
2, this volume) provides a useful overview of how to search th
on disasters and traumatic stress effectively,

ning. Table 3.1 provides an o
Regardless of goal, any justi

e literature

Description
Describing Phenomens

The two main categories of descri
methodology depending upen wh
phenomena or populations. Resear

ptive research differ vastly in terms of
ether the researcher aims to describe

chers sometimes aim for “deep descrip-
tion,” a richly detailed account of a phenomenon, such as a particular com-

munity’s experience in a disaster. This purpose usually leads one to the
realm of qualitative methods. Ag Palinkas (Chaprer 10, this volume) dis-
cusses, these methods provide a depth of understanding of an issue or topic
that complements the breadth of understanding afforded by quantitative
and epidemiological methods, Qualitative descriptive studies often have an
exploratory purpose. Exploratory studies are especially important when
there is little prior research about a culture, context, construct, or some
combination of these variables, Ideally, these studies lead to hypotheses and

confirmatory studies down the road.
Describing Populations

Disaster mental health research often alms to describe the prevalence or

incidence of psychological disorders in populations afflicted by the disas-




TABLE 3.1. Research Methods by Research Goals

Choosing Research Methods

Goal

Requirements and/or
approach

See also

Describe phenomenon
Or Community

Describe population
{prevalence/incidence/
risk factors)

Describe mental
health services/
consumers/needs

Describe/estimate
effects of disaster on
cOmmuiity or victims

Explain effects;
identify mechanisms
by which exposure
influences mental

health

Predict long-term
outcomes Or course
of postdisaster distress

Influence/change
outcomes

Bescribe/explain/predict/
influence effeets in
children, rescue/recovery
workers, and various
understudied populations

Provide formal
diagnoses

Identify potential
or probable cases

Qualitative methods

Epidemiological methods;
highly representative
samples

Mental heath services/
evaluation research

Comparison data, either
pre—post or two or more
groups who differ only
in exposure

Highly valid and reliable
measures; muitivariate
statistical strategies;
adequate representation
of severely exposed and
impaired persons; sound
conceptualization

Longitudinal designs

Strong interval validity
(experimental or quasi-
experimental design);
highly valid and sensitive
measuses

Access; trust; measures
that are valid and reliable
in target population

Clinician-administered
or structured interviews

Validated screening tools

Palinkas {Chapter 10)

Bromet & Havenaar
(Chapter 6)

Galea et al. (Chapter 7}

Schlenger & Silver
(Chapter 8)

Rosen & Young
(Chapter 12}
Galea & Norris
{Chapter 11}

Bromet & Havenaar
{Chapter 6)

Benight et al. (Chapter 4)

Benight et al. (Chapter 4}
Bromet & Havenaar
{Chapter 6}

Gibson et al. (Chapter 13}
Marshall et al. (Chapter 14)

Bromet & Havenaar
(Chapter 6)

La Greca (Chapter 9)
Steinberg et al. (Chapter 15)
Fullerton et al. (Chaprer 16)
Palinkas (Chapter 10)

Jones et al. (Chapter 17)
Murphy et al. {Chapter 18)

Galea & Norris
{Chapter 11}
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ter. Often this purpose is combined with the identification of risk and
protective factors, the correlates of postdisaster distress or psychopathol-
ogy. Typically, such research is undertaken to identify the magnitude or
extent of the problem and for whom or wher

much of a problem? The extent to which study findings can be general-
ized from a given sample to the population is critical for research of this
type. Descriptive research in nonrepresentative samples has limited value.
For describing populations, researchers generally turn to the methods of
epidemiology (see Bromer & Havenaar, Chapter 6, this volume; Galea et
al,, Chapter 7, this volume). In their purest form, descriptive studies aim
to describe what is, and are not concerned with explaining why the prob-

lem exists or even whether the disaster is uniquely responsible for the
problem.

Describing Services and Consumers

Another potential goal of disaster research is to describe postdisaster men-
tal health services and users of services. Disaster mental health Services re-
search is concerned with describing the availability, reach, utilization, quality,
and effectiveness of services in the community, This description may be crit-
ical for public mental health planners and providers both to 458e5s extant
services and to determine whether or not the available services are meeting
the need. Typically, such research considers questions such as: How many
people have sought mental health services due to the disaster? Is that nurm-
ber substantially fewer than those who may need mental health services?
Are there disparities between subpopulations in the use of services? The
validity of answers to questions like these depends upon the study’s appli-

services. Therefore, the quality of sampling procedures is very important. In
this volume, Galea and Norris (Chapter 11) and Rosen and Young (Chap-
ter 12) further discuss these purposes and approaches. When descriptive in
purpose, the research aimg only to describe the frequency and correlates of
service use. The researcher has not actively intervened, such

as in conduct-
ing research that aims to influence behavior. '

Dessribing/Extimaring Effects of Disasters
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Causality is difficult to demonstrate in the absence of comparison data.
Comparison or “control” data take two forms.

First, severely exposed groups are sometimes compared with less se-
verely exposed or unexposed groups, and differences between them are at-
tributed to the disaster. Earthquake research provides some good examples
where investigators have compared otherwise similar cammunities that dif-
fered in their physical distance from the epicenter. Although comparison
groups can be helpful, even the most carefully selected comparison group
may have many important preexisting differences from the disaster-affected
group, making interpretation of postdisaster differences perilous (North &
Pfefferbaum, 2002). Often, researchers draw conclusions about the effects
of the disaster not by comparing distinct populations or groups but by con-
ducting “within-sample” analyses, for example, by showing that, as sever-
ity of exposure increases, psychological outcomes worsen. Disaster re-
searchers generally rely on statistical controls to supplement their designs
and must remain cautious about inferring causality.

A second comparative approach is to include predisaster mental health
in the study design, creating a one-group pretest~posttest design. Usually
predisaster mental health is assessed retrospectively after the disaster by
“lifetime” diagnostic measures that date the onset and recency of symp-
toms. Importantly, some disaster studies using this method have found high
rates of psychopathology that predated the disaster. For example, a study
of 1993 Mississippi River flood victims (North, Kawasaki, Spitznagel, &
Hong, 2004) found high rates of postdisaster psychopathology, but it
turned out this sample of lower-income people who lived on a flood plain
because the land was affordable had a high prevalence of psychiatric disor-
ders before the floods. Studies tacking predisaster data might have attrib-
uted the prevalence of psychopathology to the floods themselves. Retro-
spective assessments are imperfect, despite their frequent use, but only
occasionally do investigators have access to diagnostic data that are actually
collected before the disaster (see Norris & Elrod, Chapter 2, this volume).

Researchers can, and often do, employ both premeasures and compari-
son groups to strengthen their studies. In such studies, the highly exposed
group is generally expected to show more change from before to after the
disaster than is the less exposed group. If so, it is reasonable to attribute the
effect to the disaster, The problem with this interpretation, however, is that
some other factor could be confounded with the disaster—an economic re-
cession, for example—and might account for more alteration of people’s
mental health status than the disaster itself. Thus, regardless of whether the
design has one or more groups with posttest only, one group with pretest
and posttest, or two or more groups with pretest and posttest, researchers

must always remember to think through the plausible alternatives to their
conclusions,
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Explanation

Other disaster studies are less concerned with describing populations or
phenomena. That disasters influence mental health is conceptually the
starting point, and the study is undertaken to explain why or how disasters
influence mental health. These studies are concerned about the mechanisms
by which stress affects health, be they social, cognitive, or physiological,
Often, explanatory questions are expressed in terms of mediating or inter-
vening variables, and these studies typically employ regression methods,
such as path analysis or structural equation modeling. Because these studies
are focused on testing abstract theories, they do not need to be as con-
cerned as are descriptive studies about generalizability to specific popula-
tions, but they must be acutely concerned with construct validity and the
quality of measures.

Explanatory studies should aim to ask new and interesting questions
(see Benight, McFarlane, & Norris, Chapter 4, this volume). Some system-
atic replication is helpful in assuring the reliability of previous findings, but
testing the identical model repeatedly is of limited value unless there was a
theoretically sound rationale for anticipating that the latest test could fal-
sify or expand the theory in a meaningful way.

Prediction

Some disaster studies are undertaken to determine how future outcomes are
influenced by eatlier conditions. This purpose overlaps with risk factor re-
search, with the key distinction that relations are examined over time: How
soon do problems emerge? How long do they last? Who is at risk for
chronic problems? Are factors associated with development of psychologi-
cal disorders the same as those associated with their maintenance? Time, of
course, is a critical variable in disaster research that is discussed further un-
der the question of when,

Influence

Relatively few postdisaster studies aim to influence behavior (i.e., thoughts,
feelings, or actions), but this purpose does subsume intervention and treat-
ment studies. These studies do not simply observe change naturalistically or
passively but actively seek to create change. They bear the highest burden
of proof, and their designs and measures are judged according to the strict-
est standards with regard to internal validity. Gibson, Hamblen, Zvolensky,
and Vujanovic {Chapter 13, this volume} discuss these standards in more
detail and provide usefut examples. Intervention studies are generally less
concerned with external validity or generalizability, although there is in-
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creasing attention to issues of dissemination and transferability (see Marshall,
Amsel, Neria, & Suh, Chapter 14, this volume). Treatment and interven-
tion researchers should make sure that they include measures that are sensi-

tive to change and end-state functioning in addition to diagnostic catego-
ries.

WHO?

Selecting a population of interest is a fundamental issue driving other parts
of the methodology, including but not limited to the sampling plan and

sample size. Decisions about whom to study tend to be based on the nature/

severity of exposure or characteristics of the survivors, such as ethnicity or
age.

Selections Based on Nature/Severity of Bxposure

Broadly speaking, populations of interest to disaster research fall into three
categories of exposure: (1) communities or general populations composed
of people with a variety of exposure levels, often including people who are
indirectly exposed as well as directly exposed, (2) selected groups of di-
rectly, often severely, exposed disaster victims, and (3} rescue and recovery
workers exposed to the disaster by the nature of their work, often in hor-
rific ways.

Communitics, Populntions, and Schools

For understanding communities or populations, it is critical to consider the
nature, level, and variability of participants’ exposure to the disaster. Expo-
sure is @ multifaceted concept, one that is more complex than is sometimes
realized. Disasters may engender an array of stressors, including threat to
one’s own life and physical integrity, exposure to the dead and dying, be-
reavement, profound loss, social and community disruption, and ongoing
hardship. Effects are not necessarily confined to people who had personal
losses (direct or primary victims) but may extend to people who lived in the
stricken area bur suffered no personal loss or damage (indirect or second-
ary victims). Researchers need to think through how the direct/indirect dis-
tinction will be conceptualized, measured, and analyzed in their particular
context.

The issue of indirect consequences has been especially salient in the
case of terrorism. Major terrorist events have demonstrated that emotional
and psychosocial effects are more far-reaching than was generally recog-
nized. These broader populations lend themselves to different research




attacks, the affecred population may not be well defined (Holloway,
Norwood, Fullerton, Engel, & Ursano, 1997). Large numbers of people
who were not actually exposed may perceive thar they were (Salter, 2001),
overwhelming the health care system {Ohby et al., 1997), Therefore, stud-

mental health (ap explanatory purpose) but could not pe used to estimare
the prevalence of psychopathology in Dade County (a descriptive purpose).

It can be difficuls to study victims and SULVivors in some circum-
stances. After public transportation accidents, for example, survivors often
disperse rapidly with no record of their presence. Another obstacle, en-
countered in airline accidents, is the Jack of survivors to participate iy pe-
search. Studies might instead investigate effects of the disaster on surviving
relatives and friends of deceased victims.

The larger the disaster in termg of scope and magnitude, and the
greater the emotional ang political complexity added by factors such as ter-
rorist elements, the sreater may be the barriers to gaining access to poten-
tial study participants (North & Smith, 1994), Gatekeepers 1o portals of
access to survivors are understandab[y highly protective and may shield
survivors from coptact with would-be researchers, Gatekeepers may be un-
able to differentiage Serious researchers and projects with high potential to
make major contributions to humap knowledge from frivolous or nuisance
proposals portrayed a5 scientific research. They may fear emotional harm
to their constituency or legal liabilitjes, Disaster research experts have re-
cently considered that this fear may be out of Proportion to potentia rigks
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in appropriately and ethically designed and implemented rescarch (see
Fleischman, Collogan, & Tuma, Chapter 3, this volume).

Regardless, such concerns may incite the erection of protective barriers
designed to block access to potential research populations. After the
Oklahoma City bombing, the state’s governor declared that only very se-
lected research groups would be permitted to conduct research on the
bombing survivors (Tucker, Pfefferbaum, Vincent, Boehler, & Nixomn,
1998). Fears that people might be emotionally upset, “retraumatized,” or
otherwise mentally damaged by participation in a research study have led
to institutional human studies constraints on the conduct of research
(Fleischman et al., Chapter 5, this volume). Current rules set forth by the
Federal Office for Human Research Protections disallowing direct contact
with potential study participants to recruit them from agencies without
written consent (Code of Federal Regulations, 2001) seem to be designed
with the interest of protecting human subjects, but in fact may make it im-
possible to achieve representative samples that have been routinely ob-
tained in the past without negative consequences. Such restrictions are
proving to be a massive blow to the broader field of epidemiology as well
as epidemiological disaster research.

When survivors are difficult to access, researchers sometimes make
questionable choices. Convenience (i.e., studying whom one has access to
rather than whom one needs to study) is sefdom a good basis for conduct-
ing important research. College student samples have been used to examine
psychological responses to disasters and hypothetical scenarios (“What
would you do if . . . ?”). However, findings may be poorly generalizeable to
actual events, which might elicit entirely different responses than the stu-
dents can imagine in such hypothetical scenarios. Further, student popula-
tions represent narrow demographic groups, and their exposure may not be
great enough to draw conclusions about direct mental health effects of a di-
saster.

Occasionally researchers draw samples of severely affected persons
from psychiatric or patient populations. They are a poor source of data on
incidence of psychopathology or general phenomenology because of their
general nonrepresentativeness, but they are appropriate for treatment stud-
les or for studies of populations with preexisting mental illness. Of course,
service recipients and providers are essential to study if the research ques-
tions pertain to the reach or quality of disaster mental health services {see
Rosen & Young, Chapter 12, this volume).

Rescue/Recovery Workers

A substantial amount of the research on disaster mental health has been fo-
cused on the effects of rescue work, body recovery, and similar tasks. Often
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these studies do not sample, but attempt to reach all persons who per-
formed a particular function after a disaster. Issues of cause and effect as
well as generalizability are especially salient when studying rescue workers
because they may differ from direct victims in important ways before the
disaster, such as prevalence of alcohol abuse/dependence, experience with
trauma situations on the job, and self-selection of individuals for this line of
work. Fullerton, McCarroll, and Ursano (Chapter 16, this volume) provide
many insights into how to conduct research with this population.

Selections Based on Age, Ethnicity, and Other
Survivor Characteristics

Whether selected on the basis of their age (children, older adults), ethnicity,
culture, or national origin, special populations of disaster victims require
additional attention to issues of access to the population, building trust,
and appropriate interviewing procedures. Care must be taken in selecting,
translating, or validating measures for the select populations. These issues
are discussed further by Jones, Hadder, Carvajal, Chapman, and Alexander
(Chapter 17}, Steinberg, Brymer, Steinberg, and Pfefferbaum (Chapter 15),
and Murphy, Perilla, and Jones (Chapter 18) in the “special challenges”
section of this book.

WHAT?

This question refers to decisions about the constructs of interest and how to
measure them. The list of possible variables that can be studied is virtually
endless, but given the focus of this book, two categories of constructs are of
particular concern: mental health and correlates of mental health, such as
psychosocial resources.

Mental Health

Few areas generate as much controversy as do researchers’ choices of men-
tal health measures. Researchers need to begin by asking whether formal
diagnoses are required, whether the identification of probable cases is suffi-
cient, or whether placing people on a continuum of mental health or dis-
tress is better for the questions of the study. Continuous measures are often
the best choice for explanatory research, but they can be problematic for
descriptive studies that aim to estimate prevalence or incidence of disor-
ders. Trade-offs need to be considered.

Diagnostic assessment using accepted criteria for psychiatric disorders
can be demanding and laborious. In relatively small samples where a high
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prevalence of disorder is anticipated, it may be practical to provide all
members with a full diagnostic assessment. Diagnoses are best assessed by
using clinician-administered measures, followed by structured diagnostic
interviews designed for lay interviewers. Often, however, the time and re-
sources required to fully assess psychiatric diagnoses are prohibitive. Symp-
tom checklists are much easier to apply, especially in difficult settings or to
large populations, but one must be circumspect in drawing conclusions
about symptoms, which may point to general distress rather than specific
psychiatric iilness.

Screening tools can offer a reasonable solution to approaching large
populations with anticipated disease prevalence rates that are not high
enough to warrant blanket application of a time-consuming full diagnostic
measure. Brief tools with adequate sensitivity can identify those with
greater risk for disorders. If the instrument’s specificity is also high enough,
its administration may yield a small enough subsample to target for full di-
agnostic assessment and intervention appropriate to the diagnostic cate-
gory. Screening tools are not diagnostic instruments and should not be used
for diagnosis of any given individual. Individuals who screen positive for
increased risk of a disorder on one of these instruments still require a full
diagnostic interview for confirmation. Screening tools do not provide pre-
cise prevalence rates of disorders after disasters. Large studies that have re-
lied on self-report measures often qualify their findings by drawing conclu-
sions about “probable cases.”

The mental health outcome that has been studied most extensively in
the aftermath of disasters is PTSD (see Norris & Elrod, Chapter 2, this vol-
ume}. In directly exposed populations, the incidence of PTSD is higher than
that of other psychiatric disorders. Major depression is frequently present
or comorbid with PTSD after disasters. Other anxiety disorders such as
panic disorder and generalized anxiety disorder may also arise, bur less
commonly. Although previous studies have described reported changes in
substance use patterns in relation to disasters (e.g., Viahov et al., 2002},
there is no evidence to suggest that such reported behavioral changes regu-
farly translate into substance abuse/dependence that was not already preex-
isting {e.g., North et al., 1999; North & Pfefferbaum, 2002). Schizophre-
nia, bipolar disorder, somatization disorder, and personality disorder are
not among the disorders described as arising regularly after disasters.

Research focusing on PTSD is complicated by its unusual defining fea-
ture that includes causality as part of its definition, that is, the requirement
of personal exposure or eyewitness to a specific type of traumatic event
{one that threatens life or limb) of self or close loved ones. A diagnosis of
PTSD presupposes sufficient exposure to a qualifying traumatic event con-
forming to this definition. Studies of unexposed samples must, by defini-
tion, ignore the exposure criterion, instead focusing on the symptom crite-
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ria as assessed by measures of intrusion, arousal, and avoidance and
numbing symptoms. Interpretation of these symptoms outside the context
of exposure requires considerable care.

Correlates of Mental Health

Physical health, health behavior, and a vanety of psychosocial variables are
of interest to many stress researchers. Although researchers sometimes
study physical symptoms or conditions as outcomes of trauma in their own
right (Schnurr 8 Green, 2004}, researchers may be specifically interested in
medically unexplained symptoms, referred to as somatization. Somatization
refers to complaints lacking or in excess of medically explainable pathology
or symptoms that are medically or physiologically untenable (North &
Guze, 1998). Differentiation of medically explainable from medically unex-
plained symptoms is not easy and requires review of outside data with med-
ical judgment to fully assess the medical explanation of symptoms.

A variety of psychosocial measures may also be of interest: attitudes
such as trust in authorities after terrorist attacks, perceptions of personal
safety and fear of future events, and changes in ability to function. Many
research goals also require the inclusion of hypothesized protective factors,
such as social support, self-efficacy, locus of control, or personality. Re-
gardless of what aspect of disaster is studied, disasters occur within the fab-
ric of people’s lives. Therefore, it is vital to find out what was going on with
people at the time and what their history is, such as patterns of alcoholism
before the disaster, ongoing marital problems, financial problems, pro-
longed illness and death of an aging parent, context of litigation, or termi-
nation of employment. All of these factors could be expected to contribute
significantly to the individual’s outcome (North, 2004).

Fach of these variables {(health, social support, concurrent stress, past
history) is represented by its own body of work and sets of measures that
differ in length, format, and psychometrics. Selection of measures for study
questionnaires is sometimes a haphazard or idiosyncratic process, espe-
cially when researchers are trying to respond to events rapidly, but the

" more one knows about a topic, the more one is likely to appreciate nuances
in the construct and measures. Social support, for example, can be concep-
tualized and measured as received support, perceived support, or social
embeddedness, and the findings may be very different depending upon this
choice (Kaniasty & Norris, 1997). One of the true advantages of proactive
disaster research (i.e., a strategy in which one chooses the questions and ap-
proaches before a disaster) is the ability it affords to consider the meaning
and measurement of cach study variable carefully. Whether the approach is
proactive or reactive, the breadth of knowledge required to create an expert
questionnaire argues for collaboration in disaster research.
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lance and WHEN?

1e context
Two key “when” questions must be answered when planning a study: How
soon must (or can) the study begin, and how long must {or can) it last? Di-
sasters and their sequelae unfold in a sequential time course with defined
phases. Human responses evolve through these different phases, and thus

1ables are observation at different points in time yield very different pictures. Ideally,
;ometimes participants are assessed at more than one time point, using a longitudinal ;
their own i design so that the influence of time can be taken into account. This is espe-
-erested in cially important if the “why” is prediction, and questions concern onset,
natization ! course, duration, and recovery. Only one-third of the studies on disasters i
pathology have been longitudinal in design, which is one of the shortcomings of the 3
North & : research as a whole (Norris & Elrod, Chapter 2, this volume).
ally unex- {
with med- When to Begin? g
ns.
. attitudes Beginning disaster research too soon can actually be problematic. Immedi-
f personal ately after disaster impact, people are focused on their physical safety and ;
on. Many assimilating the unthinkable into their worldview. People are preoccupied
7e factors, with removing themselves from danger, obtaining treatment for injuries,
iality. Re- ! and locating loved ones. Adrenaline is pumping; initial shock and disbelief
1 the fab- give way to profound emotions including fear, anger, and grief. Moreover,
\g on with ; in the first hours and days after a disaster, virtually all directly exposed in-
leaholism dividuals are very upset and expetience posttraumatic symptoms (North et
ems, pro- al., 1999). Postdisaster psychiatric disorders have not had time to fully
or termi- develop before 2-4 weeks (2 weeks to diagnose major depression and 4 to :
-ontribute diagnose PTSD, by DSM-IV definition). These time requirements, inciden- E ” :
tally, are intended to avoid inadvertent inclusion of individuals who are 50 :
Iress, past upset in the early period after disaster that their upset may briefly appear :
sures that indistinguishable from PTSD or depression but are demonstrated by the
for study passage of time not to develop an enduring illness. 4
ess, espe- During this same time period, people may also be preoccupied with ef- :
7, but the forts to bury their deceased loved ones, secure shelter, repair damages, and .
e MAnces seek resources and compensation. At this time, those so affected by the di-
e concep- saster may find research endeavors to be intrusive and insensitive. Research
or social conducted during this period may be sensitive to these issues by using sim- ;
upon this ple measures creating a light participant burden, although with some sacri-
proactive fice of methodological integrity.
1s and ap- Despite these challenges, there are a number of good reasons for begin- .
: meaning ning fieldwork within a few weeks postdisaster. For one thing, data on ini- G
wproach is tial responses are more accurate when collected with minimal delay. Previ-
an expert ous research in other areas of psychiatric epidemiology has demonstrated
that even normal populations show discrepancy in reporting psychiatric in- ;
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formation in repeated interviews. A well-documented phenomenon in lon-
gitudinal follow-up studies is decay in diagnoses derived from reported
symptoms from one interview to another over time (North et al., 2004;
Rubio-Stipic et al., 1992; Shillington, Cottler, Mager, & Compton, 1995).
A certain proportion of individuals who report symptoms meeting criteria
for PTSD in the early months after a disaster may fail to disclose the same
symptoms retrospectively at follow-up 1 or more years later that had quali-
fied them for the diagnosis at the earlier interview. Studies carried out some
time after the disaster may fail to identify some people who had PTSD that
would have been detected at an earlier time.

A second good reason for beginning the research soon after the disas-
ter is the ability to answer the predictive questions outlined earlier. Rapid-
response research is often {perhaps ideally) combined with a longitudinal
design. Interesting information on early predictors of PTSD and other ad-
verse outcomes has emerged from rapid-response studies (e.g., Koopman,
Classen, & Spiegel, 1996}, although it is often limited by the constraints on
the assessment tools that would preclude full diagnostic assessment.

Of course, a number of very good studies did not begin until a year or
more after the disaster. What these studies sacrificed in terms of informa-
tion about the acute impact period was often compensated for by the qual-
ity of their measures and the information they provided about the disaster’s
lingering or long-term effects. There is no single right time ro begin a study,
but the timing must match the questions (and sometimes the reverse).

‘When to End?

Longitudinal studies need to plan an end point as well as a beginning point.
The proper point at which to end a study is far from universally agreed
upon, and it is probably driven more by feasibility than theoretical con-
cerns. It depends upon the severity of the disaster, the extent of ongoing dis-
ruption, and the residential stability and cooperativeness of the sample.
Nonetheless, a reasonable rule of thumb would be to select, at a minimum,
time points that represent the acute period (2-6 months), intermediate pe-
riod (12-18 months) and long-term period (2~3 years). Only rarely have
events been studied long afterward (see Norris & Elrod, Chapter 2, this
volume), and there is probably a need for more of these studies after excep-
tionally serious disasters.

HOW?

The “hows” of disaster research require a blend of expertise on ethics,
logistics, and research methods and are the focus of much of this book. Re-
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gardless of why the study is being conducted, who is being studied, or what
is being assessed and when, disaster research is complicated by the chaos of
the setting. Because disasters cannot be precisely predicted, studies of them
must be designed and implemented in a short period of time after the event,
a period that may be quite chaotic to research teams local to the affected
community, Disaster research may be something these teams never previ-
ously thought about, and they need to bring themselves “up to speed” quite
quickly, In such cases, finding mentors and experienced researchers with
whom to collaborate is often the first and most important pragmatic con-
sideration {Galea et al., 2002). Researchers outside the affected community
have their own logistical barriers of geographical distance and lack of pre-
existing interpersonal networks to overcome. Resources for new research
studies are traditionally not quickly obtained from federal funding agen-
cies, further limiting the scope and complexity that may be achieved. Re-
searchers may prepare in advance by developing a generic research design
that can be applied flexibly to specific disaster settings. Funding can be ob-
tained within a few months through NIMH Rapid Assessment Post-Impact

of Disaster (RAPID) grants, and even in advance in some cases (Smith,
1996).

CONCLUSIONS

This chapter has explored the art of matching methodological choices to
the study’s goals, as summarized in Table 3.1. The critical decisions and is-
sues involve finding the right population to fit the research question, choos-
ing the right measure to fit the entity to be investigated, practicing good
timing in gathering data, overcoming hurdles specific to disaster research,
and interpreting the data given the limitations inherent to disaster research
and its challenges. In interpreting disaster mental health data, a cardinal
rule is to avoid leaping to conclusions that characteristics observed after a
disaster are products of the disaster. The old adage is still true: correlation
does not imply causation or causal directionality. Notwithstanding the in-
herent difficulties of the work, disaster rescarch is important and exciting
and, with planning, can be done well. Careful matching of methods to the
rescarch goals won’t solve all the dilemmas, but it provides a very good
start. '

ACKNOWLEDGMENTS

Fran H. Norris’s contributions to this chapter were supported in part by Grant No.
R25 MHO068298 from the National Institute of Mental Health.




o

&

60 RESEARCH FUNDAMENTALS

REFERENCES

Code of Federal Regulations, Title 45, Public Welfare, Part 46, Protection of Human Sub-
jects, Section 103. (2001). Department of Health and Human Services, National Tn-
stitutes of Health, Office for Protection from Research Risks, last updated 12/13/01;
last accessed 9/4/04; www.hhs.gov/iohrp/humansubjects/guidance/4Scfr46.hem.

Galea, 5., Vlahov, D., Resnick, H., Kilpatrick, D., Bucuvalas, M., Morgan, M., et al.
(2002). An investigation of the September 11, 2001 attacks on NYC: Developing
and implementing research in the acute postdisaster period. CNS Spectrums, 7,
585-597.

Holloway, H. C., Nerwood, A. E., Fullerton, C. §., Engel, C. C., & Ursano, R. J. {1997).
The threat of biological weapons. Prophylaxis and mitigation of psychological and
social consequences. Journal of the American Medical Assosciation, 278, 425-427.

Kaniasty, K., & Norris, E (1997). Social support dynamics in adjustment to disasters. In B,
Sarason & 8. Duck (Eds.}, Personal relationships: Implications for clinical and com-
munity psychology (pp. 595-620). New York: Wiley.

Koopman, C., Classen, C., & Spiegel, D. {1994), Predictors of posttraumatic stress symp-
toms ameong survivors of the Oakland/Berkeley, Calif., firestorm. American Journal
of Psychiatry, 151, 888--894.

Norris, E, Perilla, J., Riad, ]., Kaniasty, K., & Lavizzo, E. (1999). Stability and change in re-
sources, stress, and psychological distress foflowing natural disaster: Findings from
Hurricane Andrew. Anxiety, Stress, and Coping: An International Journal, 12, 363-
396,

North, C. 8. {2004). Psychiatric effects of disasters and terrorism: Empirical basis from
study of the Oklahoma City bombing. In J. M. Gorman (Ed.), Fear and anxiety: The
Benefits of translational research (pp. 105-17). Washington DC: American Psychiat-
ric Publishing.

North, C. 8., & Guze, S, B. (1998). Somatoform disorders. In §. B. Guze’s (Ed.), Adult psy-
chiatry (pp. 269-283). St. Louis, MO: Washington University.

North, C. 8., Kawasaki, A., Spitznagel, E. L., & Hong, B. A, {2004). The course of PTSD,
major depression, substance abuse, and somatization after a natural disaster. Journal
of Nervous and Mental Disease, 192, 823-829.

North, C. 5., Nixon, S. J., Shariat, S., Mallonee, S., McMillen, J. C., Spitznagel, E. L., et al.
(1999). Psychiatric disorders among survivors of the Oklahoma City bombing, Jour-
nal of the American Medical Association, 282, 755-762.

North, C. 5., & Plefferbaum, B. (2002). Research on the mental health effects of terrorism.
Journal of the American Medical Association, 288, 633~636.

North, C. S., Plefferbaum, B., Tivis, L., Kawasaki, A., Reddy, C., & Spitznagel, E. L.
(2004). The course of posttraumatic stress disorder in a follow-up study of survivors
of the Oklahoma City bombing. Aunals of Clinical Psychiatry, 16, 209-215.

North, C. 5., Pfefferbaum, B., 8 Tucker, P. (2002). Ethical and methodological issues in ac-
ademic mental health research in populations affected by disasters: The Oklahoma
City experience relevant to September 11, 2001. CNS Spectrums, 7, 580584,

North, C.5., & Smith, E. M. (1994). Quick response disaster study: Sampling methods and
practical issues in the field. In T. W. Miller’s (Ed.), Stressful life events IT (pp. 295-
320). New York: International Universities Press.

North, C. S., Tivis, L., McMillen, J. C., Pfefferbaum, B., Spitznagel, E. L., Cox, J., et al.
{2002). Psychiatric disorders in rescue workers after the Oklahoma City bombing.
American Journal of Psychiatry, 159, 857-859.

Ohbu, 5.,
Sari
Rubio-St
Res
Exg
Res
Salter, C.
Mae:
Schnurr,
que
soci
Shillingec
bilu
met
Smith, E.
Tra
Tucker, P
Cin
hav
Vlahov,I
Inci
resi

oY



Human Sub-
National In-
ed 12/13/01;
46.htm,

n, M., et al.
: Developing
pectrums, 7,

R.J. (1997).
wlogical and
,425-427.

isasters. In B.
cal and com-

stress synmip-
“ican Journal

change in re-
indings from
nal, 12, 363—

1l basis from
anxiety: The
zan Psychiat-

., Adult psy-

irse of PTSD,
wster. Journal

2, E. L., etal.
mbing, Jotr

of terrorisn.

znagel, E. L.
7 of survivors
3-215.
lissuesinac-
1e Oklahoma
30-584.
methods and
II (pp. 285~

Zox, J., et al.
ity bombing,.

Choosing Research Methods 61

Ohbu, 8., Yamashina, A., Takasu, N., Yamaguchi, T, Murai, T,, Nakano, K., et al. (1997),
Sarin poisoning on Tokyo subway. Southern Medical Journal, 90, 587-593.

Rubio-Stipec, M., Freeman, D., Robins, L., Shrout, P., Canino, G., & Bravo, M. (1992).
Response error and the estimation of lifetime prevalence and incidence of alcoholism:
Experience in a community survey. International Journal of Methods in Psychiatry
Research, 2, 217-224,

Sakter, C. A. (2001). Psychological effects of nuclear and radiological warfare. Military
Medicine, 166, 17-18.

Schoury, T. P, & Green, B. L. (Eds.). (2004). Trauma and bealth: Physical bealth conse-
quences of exposure to extreme stress. Washington, DC: American Psychological As-
sociation.

Shillington, A. M., Cottler, L. B., Mager, D. E., 8 Compton, W, M. (1993). Self-report sta-
bility for substance use over 10 years: Data from the St. Louis Epidemiologic Catch-
ment Study. Drug and Alcobol Dependence, 40, 103~109.

Smith, E. M, {1996). Coping with the challenges of field research. In E. B. Carlson (Ed.)
Trauma research methodology (pp. 126-152). Lutherville, MD: Sidran.

Tucker, P., Pfefferbaum, B., Vincent, R., Boehler, §. D., & Nixon, W, J. (1998). Oklahoma
City: Disaster challenges mental health and medical administrators. Journal of Re-
havioral Health Services Research, 25, 93-99.

Vlahov, D., Galea, 5., Resnick, H., Ahern, ], Boscarino, J. A., Bucavalas, M, eral. (2002).
Increased use of cigarettes, alcohol, and marijuana among Manhattan, New York,

residents after the September 11th terrorist atracks, Asierieasn Journal of Epidemiol-
ogy, 155, 988-996.

Hl




